
Fax to: Melissa Sparks, TDMH-Office of Crisis Services at (615) 253-6822 OR e-mail to MPA.Info@tn.gov 

 
Mandatory Pre-screening Agent 

Request for Replacement Certificate 
 

Please Print 
 
 
Name:  ________________________________ Credentials:  ____________________ 
 
Agency (if applicable):  _______________________________________________________ 
 
Business address:  __________________________________________________________ 
 
Business phone (including area code):  (________)________________________________ 
 
Business E-mail:  ____________________________________________________________ 
 
Business fax (including area code):  (________)___________________________________ 
 
 
Home address:  _____________________________________________________________ 
 
Home phone (including area code):  (________)___________________________________ 
 
Home E-mail:  _______________________________________________________________ 
 
 
Counties served:  ___________________________________________________________ 
 
 
Date of MPA training (if known):  _______________________________________________ 
 
 
Mail Replacement Certificate to: 

�  Business Address 
 
�  Home Address 
 
�  Other Address:  ___________________________________________________ 

 
 
Signature: _____________________________________   Date: ______________________ 
 
MH- 
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